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CHAPTER I 
INTRODUCTION 
The Treatment Process 
As the writers look back and review the development of 
social work during the past fifty years, they see how its 
different periods gradually led toward the introduction and 
application of new methods and techniques. "The modern social 
worker has outgrown the haphazard era of 'charity' with its 
kind heart, and its chaotic though well intentioned efforts; 
but often he still reverts to the self-righteous attitude of 
the blessed giver."l A review of the literature has indicated 
that the caseworker of today believes he owes it to his client, 1 
as well as to the profession of social work, to analyze the 
client's background in search of the causes which have brought 
. 
him where he is, and to develop some constructive way out of 
the conflict which handicaps hLm. 
As the profession of social work has developed, case-
workers have come to recognize more fully what is involved 
in the process of helping the individual make adjustments. 
1 Richard c. Cabot, M.D., The Goal of Social Work, p. 27. 
I 
1 
Sometimes the environment must be modified and sometimes 
behavior and attitudes must be modified before these adjust-
ments can be effected. 
Throughout its history, casework has been based on 
treatment methods as they have evolved from one stage to 
another. Treatment involves the use of the worker-client 
I! 
!I 
I 
relationship. This relationship is the medium through which 
the client is enabled to state his problem and through which 
casework techniques are applied and treatment goals achieved. !I 
Social casework does not, in general, contemplate basic \! 
personality reconstruction; but through the treatment process, !I 
as well as through the release of environmental pressures, 
modification of attitudes and behavior are possible. Gordon 
Hamilton has stated it thus: 
The caseworker is interested in preventing 
social breakdown, in conserving strengths, 
in restoring social function, in making life 
more comfortable or compensating, in creating 
opportunities for growth and development, and 
in increasing the capacity for self-direc-
tion and social contribution. A person's 
ability to maintain himself depends on his 
constitutional equipment, his desires, his 
self-awareness, and the resources and 
opportunities available to him. This means 
that all treatment, to be helpful, must be 
individualized.2 
2Gordon Hamilton, Theory and Practice of Social Case 
Work, P. 169. 
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I 
! 
I 
I 
!I 
:I 
I 
II 
2 
Purpose of Study 
The purpose of this study is to examine and analyze the 
casework techniques used by the social worker in a medical 
setting, and to determine how these professional techniques 
have been utilized in the helping process. An attempt will be 
made to answer the following questions: 
(1} What were the primary casework techniques used in the I 
cases studied? 
(2} Are there elements in a medical setting which are 
likely to influence the selection of techniques? 
(3} What factors determine the use of certain techniques? 
(4) Has there been a change in the techniques used by the 
medical social worker from the year 1914 to the present? 
(5) ~Vhat are some possible implications of this study? 
These questions were chosen in order to examine the 
casework techniques and their effect on the basic casework 
process. 
Sources and Scope of Data Under Investigation 
The cases used were obtained from the closed files of the I 
social Service Department at the Massachusetts General Hospital.! 
A random sampling of fifty closed fully recorded cases were 
selected. The period covered was from the year 1914 to 1952. 
No special consideration was given to any particular diagnostic 
group, age, sex, or geographical location. 
3 
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Method of Procedure 
This subject will be approached by analysis of case 
material in accordance with a schedule3 to examine the 
techniques used by the social worker in each case. Each case 
will be read and analyzed; the primary casework techniques 
will be noted. Those techniques which appear to be most 
influential in the casework process will be designated as the 
primary technique. If secondary techniques do appear, they 
will be mentioned, but it is the primary casework techniques 
with which this study will be concerned. 
The primary techniques will be categorized into classifi-
cations in order of their frequency. The cases selected for 
presentation will be those that best exemplify the primary 
technique used by the social worker. A detailed abstract of 
these cases will be presented followed by an interpretation 
and summary. 
Two writers have undertaken this investigation because: 
(1) A large sampling was indicated to validate a study 
of this type. 
(2) Use of the case study method and intensive casework 
analys is was required in each case. 
The division of labor will be indicated in Chapters 
3schedule: For outline of the schedule see Appendix. 
5 
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Five and Six prior to the analysis of data and presentation of 
cases. 
Limitations 
Some limiting factors in this study lie in the inherent 
nature of the data used. As the source of material will be 
drawn from case records the subjectivity in the material can 
not be overlooked. The material is frequently not placed in 
its entirety in the record, but lives only in the memory of 
the social worker who has participated in a given case. 
=--=--=-=-=-=-~=-=====-=-=-=-==-=== 
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CHAPTER II 
DESCRIPTION OF THE SETTING 
At the beginning or the 19th century Massachusetts had no 
hospi t~al, either general or for the insane, a.l though ins ti tu-
tions had for some years been established in New York and 
Pennsylvania. There had been some agitation in this area, and 
one or two attempts had been made to establish such an 
institution in Boston. The earliest of these was in 1797 when 
William Phillipps donated $5,000 toward the building of a 
hospital, and later increased this ~ourit to $20,000, which 
was paid to the trustees of the Massachusetts General Hospital 
Corporation. A circular letter prepared in August, 1810, by 
Drs. James Jackson and John C. Warren, was the first positive 
appeal to the public, and may be regarded as the beginning of 
the present Massachusetts General Hospital. This circular set 
forth the need for a hospital to care for the sick and "insane. 
"Specific attention was drawn to the problem as 
it related to the poor, for whom, at that time, 
the almshouse at Charlestovv.n was the only avail-
able facility, and here the maximum capacity was 
eight persons. Also, the need for clinical 
instruction for medical students was emphasized 
as was the obligation of the wealthy and influen-
tial to aid their sick and suffering neighbors."l 
1Memorial and Historical Volume. Massachusetts General 
Hospital, 1921, p. 115. 
I L_ 
The response to this appeal was immediate and in January, 1811, 
a charter was obtained from the legislature which incorporated 
fifty-four inhabitants of the various towns of the Commonwealt 
by the name of Massachusetts General Hospital. At present, 
the hospital is a private, incorporated institution, supported 
solely by voluntary contributions, receipts from those patients 
who pay for services rendered, endowment and community fund. 
"Some indication of the extent of the hospital's present 
operation may be seen in the expenditure of over seven and one 
half million dollars during the year of' 1950."2 
The hospital as it is presently organized, consists of 
the three main divisions: 
(1} The General Hospital provides 350 beds for 
those-uriable to pay doctors• f'ees and of'f'ers 
ward service. The out-patient department 
provides care for patients who are unable to 
afford the services of a private practitioner. 
(2) The Baker Memorial provides 325 beds for 
private patients of moderate means and a1 so 
offers semi-private f'aeilities. Patients may 
be referred by any physician, but may be 
attended only by members of the hospital staf'f. 
(3) Phillipps House provides one hundred beds 
for private patients. The referral policy is 
the same as that described for the Baker 
Iviemorial. 
All three divisions provide care for the acutely ill, 
or for such chronic cases as can be benefited substantially by 
2Lecture to Social Work Students during orientation by 
Assistant Director, Charles L. Clay, M.D., September 27, 1951. 
7 
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hospitalization o£ short duration. Maternity accomodations are 
available in the Baker Memorial and the Phillipps House only. 
The MacLean Hospital is that division of the Massachu-
setts General Hospital, privately supported and non-pro£it, 
which is organized £or the intensive study 
patients suffering from nervous and mental 
and treatment of I 
disorders. AlthousJ 
application for admission may be made at any time by the 
attending physician, pre£erence is given to those patients for 
whom a relatively good prognosis is indicated. Patients with 
doubtful prognosis may be admitted for observation. 
The Massachusetts General Hospital has a three-fold 
purpose and focus: 
1. Medical care of patients 
2. A teaching or training function. 
3. Research. 
There is a constant and conscious ef£ort at the hospital to 
infuse all staf£ members in all departments with the progres-
sive ideals and policies of the hospital pertaining to the 
individual care of each patient. The hospital, with its staff 
o£ physicians representing virtually all of the areas of 
medical specialization and with its extensive research facili-
ties, is in an excellent position to make a real contribution 
to the health of the people whom it serves. 
Teaching has been a major function of the hospital for 
many years. The hospital is affiliated with the Medical 
8 
II 
School of Harvard University, and offers clinical instruction J 
as well as internships and resident training to medical I 
students and physicians. The school of nursing is an integral 
1 
part of the hospital and offers a three year program leading 
to a R.N. degree. Instruction is also available to students 
from schools of nursing of several colleges and universities. 
In addition, training programs are organized for social work 
students, dieticians and medical librarians. 
The research function of the hospital is also a major 
area, and one which has been established over a period of 
many years. Emphasis continues to be placed on research in 
I 
I 
I 
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the fields of arthritis, cancer, cardiovascular disease, and 1 
I 
nervous and mental diseases. It is well recognized, as evideni 
in policy and practice, that problems in human health and 1 
disease require not only full application of the medical 
sciences, but of the social sciences as well. It is for this 
reason that the hospital "intends to participate in research 
studies of the social, psychological, and economic influences 
on health and disease."3 
Social Service Department 
Non-medical needs of patients were recognized 
before the idea of social service as an organic 
part of the Hospital staff was conceived. In 
1870 the Trustees appointed as a Ladies Visiting 
Committee a group of young women who had the 
3Annual Report of the Trustees of the Massachusetts 
General Hospital forthe Year 1950, p.3,-;-
I 
I 
9 
year before volunteered to visit the Hospital 
for the purpose of performing any kindly 
service in their power for the patients.4 
The growth of the Hospital, with its numerous patients 
and increasing complexity, rendered personal relationships 
--I 
more dLfficult. In 1905, Dr. Richard c. Cabot, after several I 
I, 
years as visiting physician, perceived that the pressure of II 
numbers of patients and the demands of careful medical examina-11 
tion obscured the background of the patient's home, his work 
responsibilities and his worries. These social elements, so 
intimately a part of the patients' life, were jeopardizing 
sound medical treatment. On the initiative of Dr. Cabot, a 
social worker was placed in the corridor of the out-patient 
department on October 1, 1905. Equipped with a knowledge of 
the conditions under which people live and work, and the 
resources within the connnunity, she was, Dr. Cabot said, "a 
specialist in dealing with character under adversity and 
influence that mold it for good or ill." 
Today, there are thirty-two social workers on the staff 
at Massachusetts General Hospital. Within the present scope 
of the Social Service Department at tne hospital, several 
problems stand out as major ones with which ·medicine and social! 
work have to deal. Miss Josephine c. Barbour, Chief of Social I 
Service, in her annual report of 1950, has indicated the 
~emorial and Historical Volume. Massachusetts General 
Hospital, 1921, p. 173. 
10 
following major areas. 
1- Chronic Illness: This is perhaps the single most 
prominent problem to be handled in both out patient 
and ward referrals. 
2- Rehabilitation: This problem is closely related 
to certain types of chronic illness and is extremely 
important if the medical care is to be of any real 
value to patients' and their families. 
3- Geriatrics: Another component .of the problem of 
chronic illness is the increasing number of older 
patients, usually isolated, unemployed and living 
alone, on the wards and in the clinics of the 
hospital. 
4-~ Care: Many patients who now either remain 
on the wards or are sent to nursing homes might well 
be cared for in their own homes if medical home care 
were available to them. Careful judgement and 
evaluation by the social worker, of both physical 
and psychological factors in the home would make 
transfer to the home possible in many cases, and 
thus maintain all important family ties. 
5- Costs of Medical ~: Meeting the costs of 
illness has become an increasingly heavy burden 
on patients and/or Social SerVice when patients and 
their families are unable to meet these costs. 
11 
1 ---~-------
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In order to understand the patient in his present illness, 
the doctors make many referrals, on a selected basis, tor 
further elaboration of social and personal data and for 
interpretation of that information in terms of the patient's 
past history, family constellation and relationships, socio-
cultural patterns and life patterns. This information is 
extremely important for the doctor and the family in the 
management of the patient's illness and eventual rehabilita-
tion. 
most important thing about the case record lies in its contents~ 
A case record should reflect the social worker's observations 
and findings and help her to check on her observations. Whether 
the treatment of the case situation is negative or positive, 
the record should include the worker's hypothesis and an evalu-
ation of change, movement, and growth. The casework relation-
ship between the worker and the client should be eVidenced in 
the record. Because social adaptation is a complex reaction, 
many factors enter into the casework relationship. The 
writers do not conceive of the client as a passive recipient 
!Gordon Hamilton, Principles of Social Case Recordi~, 
12 
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CHAPTER III 
CASE RECORDING 
In earlier days the case record was a sort of 
omnibus affair designed not only to show what 
was done for the client, but to show effort, 
"production,'' business transactions, appoint-
menta, and other administrative concerns now 
properly kept elsewhere. The trend has been 
to relieve the case record of bookkeeping, 
bill collecting, and other financial trans-
actions; the number of visits or telephone 
calls made, or letters written; and to trans-
fer these and other kinds of case accounting 
to appropriate reports and indexes.l 
Since the social case situation is an intricate and 
unique one, various factors must be carefully described. The 
most important thing about the case record lies in its contents. 
A case record should reflect the social worker's observations I 
and findings and help her to check on her observations. VVhether
1
1 
the treatment of the case situation is negative or positive, 
the record should include the worker's hypothesis and an evalu- · 
'I 
ation of change, movement, and growth. The casework relation- 'i 
ship between the worker and the client should be eVidenced in 
the record. Because social adaptation is a complex reaction, 
many factors enter into the casework relationship. The 
writers do not conceive of the client as a passive recipient 
!Gordon Hamilton, Principles of Social Case Recording, 
pp. 5-6. 
I 
I 
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but an active participant. With the reflection of this rela-
tionship in the recording, the techniques used by the indivi-
dual worker can be noted. By analyzing and interpreting 
I 
these techniques the worker is better able to serve her client , 
in the treatment process. 
"The primary purpose o:f keeping social case records ••• 
is usually formulated as practice, administration, teaching, 
and research, 11 whereby "the dominant consideration • • • is 
that of practice, that is, o:f service to the clients."2 The 
quality of practice should be reflected by good recording as 
I 
there is a natural interplay between knowing what one is 
1
1 
doing and reporting well what one has been doing. It is I 
generally accepted that the basic fUnction of the social case I 
record is to show the nature of the case situation; how the 
patient sees his problem and what he is doing about it; and 
in what ways the caseworker offers help or treatment in 
carrying out her responsibility. In writing case records, 
each record should be written to suit the case and not have 
the case follow a particular theoretical pattern. 
"Agency forms are designed for the gathering of informa-
tion that is relevant to the functioning of the agency. They ' 
relate to the treatment of the individual situation, as well 
as to administration and statistical report1ng~3 
2Ibid., p. 4. 
3Hilde L. Hochwald, "The Use of Case Records in 
J~~-of ~~ial ~ Work, February, 1952, p. 73. 
14 
At the Massachusetts General Hospital social recording in the 
medical record, as a part o~ the medical research, was 
introduced at the request o~ the physicians, with the approval 
o~ the Administration and the Records Committee o~ the medical 
sta~~. The primary purpose o~ the social recording is to ex-
press as clearly as possible the psycho-social needs o~ the 
patient and his ~amily as related to the illness and medical 
care, and the action taken by the social worker toward meeting 
these needs, in order to ~urther the effective care of the 
patient. 
'I I 
In the Social Service Department two types of social 
recording are used: (1) a fully recorded social record 
selected on an individual case basis, filed in a folder in the 1 
Social Service Department; (2) a brief record which is a 
social summary written on each referral. Regardless of which 
type of recording is used, it represents a consistent method 
of showing the social worker's contribution to the patient's 
care. In this hospital a npink sheet••4 is used for the 
brief record, which becomes part of the medical record. Since !i 
it is part of the medical record, there are special reasons 
for presenting this material as concisely as possible. The 
brief record must include the data and other material essen-
tial for the adequate practice of social casework. 
4Pink Sheet: See Appendix. 
15 
As writing is an individual mode of expression, it must 
be flexible and concise. The content of the material should 
be oi' sufficient scope to make clear the individual and social II 
aspects of a patient's medical problem. Agency literature on 11 
recording indicates that adequate recording should be focused 
on: 
(1) The patient as a person: vY.ho is he? What is his 
situation? How does he live? What are his significant 
interrelationships? 
(2) ~fuat is the patient's problem: What is its meaning 
to him as an individual? Its meaning to him in his 
intimate relationships or in his social group? 
(3) How is the problem to be handled: What are the 
practical or objective resources available? Similarly, 
what are the emotional or subjective resources influen-
tial in understanding the problem? 
In general, adequate recording in its descriptive phase 
is vivid and concise to the point of making the patient come 
alive within the background of his reality setting in his 
i'amily or home, his mode of living, his social group; in his 
work and economic status; in his interests and activities. 
The casework objective is to record the patient as an inter-
acting human being. Adequate recording should present the 
clear meaning of a specific illness to a particular patient 
whose problems are individualized. "It should contain a 
16 
direct statement of the worker 1 s impression or comment which 
can be regarded as a diagnostic evaluation of the patient-
problem for which the worker has assumed responsibility."5 
Perhaps there is no more valuable tool to aid the quality 
of performance to a patient than a careful accounting of the 
process used. Today casework focuses on problems of relation-
ship, the degree of success with which people handle ordinary 
life experiences, and the satisfactions or dissatisfactions 
ensuing. An account of the casework process is undertaken in 
the hope of indicating the manner in which one person appears 
to relate himself to another person during the therapeutic 
experience. It is the fuller social case record which is 
filed in a separate folder in the social Service Department at 'I 
I 
the Massachusetts General Hospital, which attempts to re-
produce the account of this process. In essence, this social 
record presents an individualized account, written by the 
caseworker, of the patient's situation and its changes through I 
treatment. Each record is an accurately written description I 
based on careful observation of the patient situation and the II 
Ideally, 1 t should be accompanied 
1
1 
I 
worker•s performance in it. 
by the worker•s analysis and interpretation of the case. The 
process of omitting what seems unimportant should be on a 
conscious level. The material contained in the case record 
5Agenct Literature, Massachusetts General Hospital, 
Social Serv ce Department, "Social Recording in the Medical 
Record." 
17 
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is described through a process of selectivity. This 
I 
selectivity is governed by the caseworker 1 s focus of attention 11 
and ~rame of reference-- basically, her professional concerns 
in the casework situation. 
I . 
I 
CHAPTER IV 
Theoretical Aspects of The Techniques of Casework 
Perhaps the most incomprehensible phenomenon in human 
development is the relationship. This relationship has been 
taken for granted as the fundamental background and reality 
of human development. Virginia Robinson states that: 
II 
I 
Essential background though it may be, neverthe- ,1 
less it may have value for us in understanding 
what takes place in treatment in the relation-
ship between the client and the worker, to lift 
the fact of relationship out of its setting and 
consider it afresh asking ourselves the question--
why and for what purposes does this individual 
seek to relate himself to another.l 
From the time of birth on the psychological development 
of personality, of impulses, drives, attitudes and traits stem 
from and go forward in relationship situations. The relation-
ship is a helpful way of conceiving of the individual's life 
as an effort to realize his growth possibilities. It is the 
medium through which the client is enabled to state his 
problem and through which attention can be focused on reality 
problems. Every relationship has different meanings for each 
individual. On the one hand a relationship may represent 
security -- a security in which the individual can find 
satisfaction, understanding and acceptance; on the other hand 
IVirginia P. Robinson, A Changing Psychology in Social 
Casework, p. 115. 
19 
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it may represent an unknown and threa tening situation which 
may be used for projection, or control, according to the 
individual needs. Some situations may offer the individual 
greater security and freedom to grow, while others may disturb 
him and produce a painful conflict or reactivate an unpleasa nt 
situation. It is gener~lly agreed that it is tho relationship 
which exists between client and worker that constitutes the 1, 
dynamic process of treatment. Because of this it is essential 
for the individual caseworker to possess a body of knowledge 
on individual growth and development in the problem of rela-
tionship, and human motivation. However, tho caseworker must 
go a step further than this. In a report of the Milford 
Conference Social Casework Generic and Specific it was re-
ported that: 
The measure of tho skill of the social caseworker 
is not only the body of knowledge and method he 
has acquired but his ability to utilize these 
creatively in social casework treatment whiCh has 
as its objective the social well-being of the 
client.2 
Social casework has to do with the way in which the 
worker deals with human beings. The individual must not only 
be well understood but must be dealt with as a dynamic 
personality. As such he is continually influencing and being 
influenced by the social setting in which he finds himself. 
2ns ocial Caseworlc Generic and Specific." A Report of the 
Milford Conference (Studies in the practices of Social Case 
Work, No. 2), New York, American Associ ation of Social Workers, 
1929, P• 29. 
II 
I 
I 
I 
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The individual strives to achieve acceptable expression within 
his group, and independence. These strivings should involve 
his own discrimination and choice. It is in this area that 
casework can further the satisfactory functioning of the 
I 
individual in his own life organization. It is the individual ! 
and his social setting and the social worker which constitute 
the dynamic forces in the casework relationship. 
In an article by Florence Hollis on the Techniques of 
Casework she clearly states that: 
Casework has traditionally been concerned with 
the client and his social adjustment and has 
for many decades recognized two major components 
in that adjustment -- his environment, both 
human and material, and his personality. In 11 
helping the individual achieve a better adjust-
ment, casework has used a two-fold approach: 11 
it has intervened in the environment in his I 
interest and it has employed various psycholo-
gical methods -- "the influence of mind upon 
mind" -- to decrease the individual's emotional 
burdens and increase his inner capacity to meet 
life's frustrations and make use of its oppor- iii 
tunities.3 
From time to time various classifications of casework I 
techniques have been presented. A review of the literature 
has pointed out some of the following classifications: in- I 
sight, supportive interest, environmental 
interpretation, clarification, direct and 
manipula tion, I 
I 
indirect, sustaining,! 
reassurance, experiental, and psychotherapeutic. Some of 
3Florence Hollis, "The Techniques of Casework," Journal 
of Social Case ~' June, 1948, pp. 235-244. 
21 
these techniques designate treatment aims while others indi-
cate treatment methods; some represent a composite of methods 
and aims. 
I 
!I 
!I 
II 
',I 
'I 
Florence Hollis has based her classification principally , 
on the means by which change was brought about -- the various 
processes and combinations of techniques used -- rather than 
on the ultimate treatment objectives of these methods. In 
her book, Women in Marital Conflict, she uses four ter.ms I to ! 
describe the means of treatment -- casework processes or groupJ! 
of techniques: environmental modification, clarification, 
psychological support, and insight development.4 Environ-
mental modification does not refer to all changes that may 
,, 
I 
li 
il 
,I 
take place in the environment during treatment whether brought ! 
about by the client or the worker, but rather to the steps I 
I 
taken by the caseworker to change the environment in the 
client's favor by the worker's direct action. SuCh environ-
mental modification is undertaken by the caseworker only when 
environmental pressures upon the client are beyond the 
latter's control but can be modified by the caseworker, or 
when such pressures are much more likely to yield to change 
when handled by the worker rather than by the client himself. 
Like all other casework treatment, environmental modification 
must rest upon a diagnostic base that requires thorough under-
4Florence Hollis, Women in Marital Conflict - A Casework 
Study, p. 147. 
-r 
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standing of both situational and psychological factors in 
individual adjustment. 
Psychological support is the direct encouragement of 
attitudes that will enable the client to function more 
realistically. It covers such steps as the following: 
1 
I 
encouraging the client to talk freely and express his feelings; 
expressing sympathetic understanding of the client's feelings 
and acceptance of his behavior; confidence in the client's 
ability to solve his difficulty; indication of worker's respect 
for and approval of steps the client has taken. The emphasis I 
in psychological support is not on the development of under-
standing by the client but rather on reinforcing his ego 
strengths through guidance and release of tension and through 
reassurance. 
The dominant note in clarification is understanding 
understanding by the client of himself, his environment, and 
the people with whom he is associated. It is directed toward 
increasing the ego•s ability to see external realities more 
clearly and to understand the client's own emotions, attitudes, 
and behavior. Clarification may consist of giving the client 
information about the environment or people in the environment, '! 
which he does not possess and without which he can not see 
clearly what steps he ought to take. The effort is always to 
help the client to think more clearly, to react more 
realistically, and to plan more wisely. 
I 
I 
II 
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Using the technique of insight the w~rker helps the 
individual to become aware of .factors below the level of 
consciousness which are adversely affecting his current 
behavior. Insight is always accompanied by some degree of 
clarification and of psychological support. To achieve in-
sight, current and past emotions must be relived in a 
therapeutic atmosphere in order that some of the affect may 
be discharged and in order that irrationalities may be brought 
so clearly to the surface that they can be recognized, at 
first in the safety of the treatment relationship and later in 
real life. As in other forms of casework treatment, careful 
study of the client and his situati~n must precede the choice 
of insight as the major treatment method. 
The first efforts to influence behavior and attitudes 
through psychological skills, rather than environmental 
conditioning alone, appeared in the late twenties. In 1933 
Freudian theory postulated a new understanding of the ego; 
part of the personality is in control of social adaptations 
and the nature of the defense mechanisms of the ego were 
explored.5 The focus on theego was more readily useful to 
casework in its efforts to influence adaptive capacities. The 
reformulations in Freudian theory resulted in changes in 
psychoanalytic technique, placing greater weights on current 
5sigmund Freud, New Introductorz Lectures on Psycho-
analysis, 1933. 
reality adaptations. Hence, the two professions, casework 
and psychoanalysis, drew closer together in their aims. 
Lucille Austin differentiates between social therapy 
and psychotherapy.6 She defines social therapy in casework 
to consist primarily of the use of techniques designed to 
influence positively various factors in the environment and 
of the effective use of social resources. The main psycholo-
gical aims of social therapy are the prevention of bad effects 
of accumulated strains and the preservation of attitudes of 
self-confidence through the techniques of encouragement, 
reassurance, and clarification. Thus defined, social therapy 
includes some of the elements of the classification of 
environmental treatment but is enriched by the use of the 
relationship. 
According to Mrs. Austin, psychotherapy is designed to 
bring about some modification of behavior and attitudes, and 
rests on a diagnosis of the total personality. Three sets of 
techniques are classified in this category; supportive therapy, 
I 
experiential therapy, and insight therapy. Supportive therapy i1 
is an ego-supportive process -- a supporting of strengths --
it is a dynamic rather than a static process. It includes 
reassurance, permissive attitudes that relieve guilt, and a 
II 
I 
II 
II 
protective relationship. This relationship is used to support I 
SLucille N. Austin, "Trends in Differential Treatment 
in Social Casework," Journal of Social Case Work, June, 1948, 
pp. 203-211. -- ---- ----
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the client's acceptable existing aims, and to protect him 
from undue pressure which would contribute to a breakdown. 
-=-ob 
Experiential Therapy aims to bring about some Change in 
behavior and attitudes. Its objectives are mainly loosening 
restrictive ties to figures in the past, redirecting emotional 
energies, and promoting growth through increased satisfactions 
in living. The client is helped to discharge emotion, guilt 
isirequently alleviated and, as the client makes confessions, 
he gets a better feeling about himself. 
In insight therapy some unconscious motivations are 
brought into consciousness through the use of interpretations. 
The client gradually becomes aware of the nature and the ex-
tent of his feelings, and of the unconscious motivations that 
underly his actions. Relevant childhood memories are recalled 
and blocking emotions are discharged. 
In an article, "Distinguishing Between Psychotherapy and 
Casework," the author has indicated that the caseworker makes 
use of several techniques in carrying out his professional 
function.? The caseworker reduces the client's anxiety by 
being accepting and understanding; he strengthens the client's 
defenses by supporting even his rationalizations and 
irrationality, where they do not conflict with immediate 
reality issues; he helps the client to solutions of practical 
7Jules v. Coleman, M.D., "Distinguishing Between 
Psychotherapy and Casework," Journal of Social Casework, June, 
1949, pp. 244-251. --
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problems which are consistent with the pressures o~ the 
situation and of the client's personality. His tools, then, 
are identi~ication o~ ~eeling as related to current problems, 
situational clarification, and the sharing of plans. 
All of the preceding classifications o~ casework tec~­
ques indicate the importance o~ understanding the interaction 
o~ social, physical, and emotional ~actors in both the cause 
and treatment of individual clients. Problems of illness are 
also concerned with the personal and social, as well as medi-
cal, ~actors. Frances Upham states: 
The aim of the caseworker in illness is to 
help in the restoration of health and to pre-
vent personal and family deterioration as a 
result of the disease or handicap. The 
achievement of these goals of rehabilitation 
and prevention depends not only on facilitating 
medical care but also on developing in the 
individual the capacity to use medical care 
construct! vely. To help the client move along 
the progressive road toward recovery the case-
worker must see illness or handicap in its 
social and psychological framework rather than 
as an isolated phenomenon.B 
She points out that while many patients are able to use 
medical care as a means of physical restoration and have no 
need to cling to illness as a form of life adjustment, there 
are others whose illness is bound up with immature or neurotic 
attitudes. She stresses the fact that these people can often 
be helped to increase their ego strengths and powers of self-
direction by understanding support on the part of the case-
~Frances Upham, A Dynamic Approach to Illness - A Social 
work Guide, p. 43. -
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worker. The technique of reinforcing ego strengths enables 
the patient to participate in his own recovery and he is en-
couraged to seek understanding about his condition and to 
consider ways for meeting his difficulties. 
The formulation of the preceding techniques used by the 
caseworker had been illuminated in recent years by the develop-
ment of dynamic psychiatry, and had contributed depth and 
variation to the ways by which psychological knowledge can be 
translated into realistic means of helping other persons. The 
use of these techniques can further the worker's ability to 
help others effectively. This ability must rest on a basic 
philosophy regarding the worker's respect for the human 
personality. Gordon Hamilton has expressed her philosophy as 
one which encompased n ••• · respect for others include 
respect for their differences • • • and self awareness is 
essential in understanding others • • • the individual has 
responsibility not only for himself but toward the society in 
which he lives.n9 The distinguishing characteristic of case-
work is the attempt to integrate and Lmplement, through 
varying techniques, and a complementary philosophy, the 
principles of human rights and human needs. 
9Gordon Hamilton, Social Work as Human R~lations, 
Anniversary Papers of the New YOrK School of Social Work and 
The Community Service Society of New York, 1949. 
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CHAPTER V 
In the following chapter the 
study and analysis of the techni-
ques of environmental manipulation 
and clarification are undertaken 
by Miss Laikin; the study and 
analysis of the techniques of in-
sight and emotional support are 
undertaken by Mrs. Gordon. 
29 
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CHAPTER V 
ANALYSIS OF DATA 
This chapter will be concerned with the presentation of 
the facts gathered from the case records, and will be the 
basis for the findings and conclusions of this study. Since 
the main problem is to determine the primary casework techni-
que used by the worker in each of the cases under investiga-
tion, only the data which relates to and can give evidence of 
the analysis will be included. 
By an analysis of each record with a schedule of ques-
tions it became clear that the techniques used by the workers 
fell into four major classifications. The writers have 
·I 
chosen the following terms to indicate these classifications: 
environmental manipulation, clarification, insight, and 
emotional support. Data for this was gathered and organized 
from schedules, a copy of which is in the appendix. Each 
technique was analyzed in relation to the following areas of !I 
study: referral, diagnosis, date known to social service, ,1 
age of patient, tools, and number or interviews. 
TABLE I 
CLASSIFICATION OF CASES ACCORDING TO TECHNIQUE 
Technique 
Environmental Manipulation 
Clarification 
Insight 
Emotional support 
Number of Cases 
9 
15 
4 
22 
This table shows that the two techniques used most 
frequently were those of emotional support and clarification. 
Environmental Manipula~ 
By the term environmental manipulation the writers refer 
to the steps taken by the caseworker in order to change the 
environment in the client's favor by direct action on the 
part of the worker. It was apparent that much of the case-
worker's skill in the use of this technique depended upon 
her knowledge and use of resources through which changes and 
modifications of the physical and social environment were 
made. 
It was found that where environmental manipulation was 
the chief technique used, a wide span of activities was 
covered. They ranged from a relatively simple matter of 
arranging for housekeeping service or obtaining money f or 
,I 
il 
II 
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payment for orthopedic braces, to more complicated processes 
such as finding a suitable foster home for a child whose 
parents were not willing for the placement. In all instances, 
the skill involved appreciation of the feelings and reactions 
of the patients and their families. In each ease it was 
obvious that the worker had an accurate understanding of the 
patient. 
Referral: The stated reason for referral to social service 
in seven of the nine cases was for help in a specific area, 
such as convalescent care, financial assistance, housekeeping 
service, supervision of diabetic regime, and placement for a 
child. The remaining two were referred for "steering" and 
follow-up. It is interesting to note that the point of 
referral in all nine cases was toward the end of the patient's 
hospitalization. 
Diagnosis: The diagnoses of the cases in which this technique 
was predominant were as follows: malnutrition, phlebitis, 
diabetes mellitus, epilepsy, carcinoma of sigmoid, serum 
jaundice, rheumatic fever, empyena, myasthenia gravis. 
I 
Date Known to Social Service: The nine cases in this classifi-
cation were referred to and became active in the Social Service 
Department in the following years: 1914, 1917, 1919, 1931, 'I 
1936, 1939, 1945, 1950, 1951. 
Age of Patient: The ages of the patients covered a wide 
range; ages were as follows: 20 months, 4, 4, 10, 25, 30, 35, 
32 
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50, 66 years. 
Tools: Each case in this classirication indicated six or 
more contacts with at least one or the rollowing outside 
resources: Visiting Nurse Association, Social Service Index, 
Department of Public Welfare, Family Service ~ociety, Boston 
Provident, Home Teacher, Jewish Philanthropies, Catholic 
Chari table Bureau, Local medical doctor, school, Children's 
Mission, Red Cross. There were numerous intramural contacts, 
letters written and telephone calls made~ 
Number or Interviews: In this technique the total number of' 
interviews with patient was 37, resulting in an average or 
4.1 interViews per case. 
Clarifi cs.tion 
Those cas es in which interpretation was given on a 
conscious level, whereby the patient was able to gain an 
tmderstanding of himself and his environment, shall be de-
signated by the classification of clarification. The use of 
this technique enabled patients to see external realities 
more clearly and to understand some of their own emotions, 
attitudes and behavior. The importance of the worker 
estimating the quality or the psychological adjustment of the 
patient with whom she is working should not be underestimated. 
It was found in all cases that the degree of clarifica-
tion varied with the emotional significance of the material 
discussed in the patient-worker relationship. In several 
I 
,, 
., 
I 
I 
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cases, with a strengthening of the emotional material 
discussed, a deepening of the relationship resulted. In all 
situations the patient was encouraged to talk freely about 
I 
'I 
'• 
I 
II 
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the matters which were troubling him. The degree of clarifica ~ 
tion varied, ranging from the more simple type which occurred 
II 
when the worker helped a patient understand hospital procedure,! 
to a more complicated process in which the patient was given 
help in accepting a diagnosis of carcinoma. 
Referral: The stated reason for referral to social service 
in six of the fifteen cases was for social review. The other 
referrals were for: help in adjustment to hospitalization, 
one hundred per cent referral of cases with a diagnosis of 
poliomyelitis, plan for hospital admission, discharge 
planning, vacation placement, plans for sanitarium care, 
financial matters, diabetic equipment, supervision of 
(rheumatic heart disease) regime. 
Diagnosis: The diagnoses of the cases in which this technique !J 
was used were as follows: rheumatic heart disease, diabetes, I 
II 
carcinoma, stuttering, general paresis, chronic osteomyelitis, I 
rheumatic heart disease, diffuse toxic goitre, mycosis 
fungoides, multiple sclerosis, scoliosis, poliomyelitis, 
rheumatoid arthritis, hernia, subdural hematoma. 
Date Known to Social Service: The fifteen cases in this 
classification were referred to and became active in the 
social service Department in the following years: 1932 (3 I case ~ ) 
I 
II 
I 
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1935, 1946, 1947, 1948, 1949 (2 cases), 1950 (6 cases). 
Age of Patient: The ages of patients were of a wide range: 
1 infant, 3, 5, 10, 11, 12, 13 {2 cases}, 17, 23, 42, 45, 47, 60 
{2 cases). In the cases ranging from infancy through twelve 
years of age, contact was between the worker and the patient's 
mother. 
Tools: There was an average of two contacts with outside 
resources per case. 
Number of Interviews: The total number of interviews with 
patient was 123, resulting in an average of 8.2 interviews 
per case. 
Insight 
It was found that the classification of insight involved 
carrying understanding to a deeper level than in the pre-
ceding technique of cle.rifi cation. When using this technique 
the worker dealt vdth suppressed material and those sub-
II 
h 
I 
:I 
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conscious thoughts and feel ings which were not deeply repressed• 
It was evident that trans f erence in the worker-patient rela-
tionship was predominantly strong in the treatment process. 
careful study of the patient and his illness appeared to 
precede the worker's choice of this technique as the major 
treatment method. In all cases the development of insight 
increased the patient's understanding of himself a nd his ill-
ness. II 
~I 
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Re£erral : The stated reason £or referral to social service 
in all four cases in this classification was for social 
evaluation of the patient with regard to his diagnosis. 
Diagnosis: The diagnoses of the cases in which this technique 
was used were as follows: 
I 
astbn1a, atopic dermatitis (2 cases), 
pseudo retardation with enuresis and thumb sucking. 
Dates Known to Social Service: The four cases in this 
classification were referred to and became a ctive in the 
Social Service Department in the following years : 1943, 1947, 
1949, 1950. 
Age of Patient: The ages of t he patients were: 7, 17 , 19, 23. 
In the case of the seven year old patient insight was given to 
the patient's mother. 
Tools: There were not many extra-mural contacts with outside 
agencies. Many intra-mural contacts with the doctors and 
conferences with case consultants were noted. 
Number of Interviews: The total number of interviews with 
patient was 43, resulting in an a verage of 10.7 interviews 
per case. 
Emotional Support 
I 
,j 
I 
I 
The technique of emotional support was used in cases for 'I 
the reinforcement of the patient's strengths through guidance, 1 
reassurance and encouragement. The direct encouragement of 
the patient's posi tive attitudes enabled him to function more 
li r~alistically as w~ll as more comfortably. Emotional support li 
36 
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was found to be useful in decreasing tension and guilt and 
increasing self-confidence. 
It was found that emotional support covered such steps 
as encouraging the patient to talk freely expressing under-
standing, sympathy and reassurance, and the worker's indi-
eating to the patient her interest in him and wanting to help 
him. The worker used such methods to relieve anxiety, and to 
promote the patient's confidence in him. In most of these 
cases emotional support was useful in carrying the basically 
well-adjusted patient over a period of severe stress and 
strain usually caused by experiences in the hospital and re-
lated to his illness. 
Referral: The stated reason for referral to social service in 
nine out of the twenty-two cases was for social review; five 
were referred because of one hundred per cent referral of the 
diagnostic group of poliomyelitis. The remaining referrals 
were for discharge plans, support to mother (accepting 
diagnosis of diabetes in four year old child), sanitorium 
care, securing housekeeping services, plans for home teacher, 
steering, help with patient's feelings in regard to her 
diagnosis (cancer), occupational planning • 
Diagnosis: The diagnoses of the cases in which this technique 
was used were as follows: brain tumor, rheumatoid arthritis 
(2 cases), diabetes mellitus, rheumatic heart disease, 
duodenal ulcer, psoriasis, idiopathic epilepsy, carcinoma of 
,, 
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transverse colon, infantile paralysis (5 cases) , acute 
glomerulonephritis, diabetic acidosis, anemia and polymenorr-
hia, tub~rcular kidney, pelvic inflammatory disease, vaginal 
1 bl eding, chronic asthma, thrombosis. 
Dates Known to Social Service: The twenty-two cases in this 
cla ssification were referred to and became active in the 
Soci~l Service Department in the following years: 1922, 1938, 
1939 , 1941 (2 cases), 1942, 1943, 1945, 1946, 1947 (2 cases), 
1948, 1949 (2 cases), 1950 (4 cases}, 1951 (6 cases). 
A~e of Patient: The ages of the patients were: 4, 5 , 12 
{2 cases), 13, 16 (2 cases), 22 (2 cases), 50, 61 years. 
Tools: There was an average of two contacts with outside 
resources per case. 
Number of Interviews: The total number of interviews with 
patient was 158, resulting in an average of 7 . 1 interviews per 
case. 
The writers recognize that there are both generic and 
specific factors in every case situation which influence the 
worker's use of certain techniques. Because of the nature of 
casework each case is an individual one; there is a dynamic 
interplay between the personality of the patient and that of 
the caseworker, and external factors of his environment. 
Social casework appears in many fields, each characterized by , 
, a different area of need and a different setting. But every 
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II social worker has one element in common -- the individual 
I 
II 1 needing he p to make some social adjustment, and a generic 
base of concepts and methods. The generic aspects permeate 
every field. In addition to the generic aspects of each case 
situation, it was found in the fifty cases analyzed that 
specific areas of study were influential in the worker's use 
of certain techniques. It is in these specific areas that the 
writers will present a general interpretation of their 
analysis. 
When the stated purpose of referral was for help in a 
specific area it was found that the technique of environmental 
manipulation was most frequently used. The steps undertaken 
by the worker's direct action to change the environment in the 
patient's favor was closely related to the specific nature of 
the purpose of referral. In a medical setting the environ-
mental pressures are beyond the patient 1 s control and the 
worker directs her activity in modifying the patient's environ- 1 
ment for him. 
The patients' diagnoses were most closely related with 
the technique of insight. This technique was used by the 
worker with patients whose illness had psychosomatic implica-
tiona. In these cases the worker attempted to carry under-
standing to a deeper level. Both positive and negative 
feelings were dealt with and the development of insight en-
abled the patient to gain an awareness .of himself and his 
,, 
I 
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illness as it related to emotional factors. 
The cases used in this study covered the period 1914-
1952. Environmental Manipulation was found to be the pre-
dominant technique used in nine cases of the period covered. 
This fact could be attributed to the recent introduction of 
psychiatric principles in the field of social casework. A 
change in the process of recording may also account for the 
lack of diagnostic and evaluatory statements in earlier years. 
The ages of the patients in this study ranged from one 
month to sixty-six years. The techniques of clarification 
and insight were used most frequently with young people. 
These techniques 7 involving much interpretation and awareness, 
may have been too painful or detrimental in the prognosis of 
the ttolder" person who is ill. 
Although extra-mural contacts were evidenced in all cases, 
the greatest number accompanied the use of the technique of 
environmental manipulation. Much of the worker's skill in 
this technique rested upon the knowledge of co~ty re-
sources through which changes were made. Thus, the social 
part of the patient's environment was influenced in his favor. 
The greatest number of interviews per case occurred with 
the use of clarification and insight. As these techniques 
are directed toward increasing the patient's ability to see 
external realities more clearly and to understand his own 
emotions, attitude, and behavior, the time element is 
40 
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extremely significant. 
Emotional support was classified as the primary technique 
in twenty-two of the f1fty cases in this study. It is to be 
noted~ however, that evidences of supportive interest, en-
couragement and reassurance were found to accompany the other 
techniques. 
I' 
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CHAPTER VI 
In the following chapter the cases exem-
plifying the techniques of environmental 
manipulation and clarification are presented 
by Miss Laikin; the cases exemplifying the 
techniques of insi ght and emotional support 
a re presented by Mrs. Gordon. 
I 
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CHAPTER VI 
PRESENTATION OF ELEVEN CASES 
A. Two Cases in vndch the Primary Casework Technique Used by 
the Worker was Environmental Manipulation. 
43 
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Case I 
Referral: 
Date: January, 1944 
By Whom: A staff physician, Medical Servic • 
Reason .for Referral: Supervision of diabetic regime. 
Medical Information: 
From birth on patient had been subject to epileptic 
seizures. These attacks tended to remain in abeyance .for 
certain lengths of time for some unknown reasons. The 
patient had diabetes since 1924 which had been controlled by 
diet and insulin. Arterio-sclerotic disease of the low 
extremities had necessitated ten hospital admissions since 
1934 for treatment of diabetic ulcers and finally resulted 
in right low thigh amputation. This was patient's eleventh 
hospital admission. Prognosis was poor for the restoration 
of physical ability which was needed for maintenance of an 
active and independent life. 
Social Data: 
The patient was a fifty-two year old widow who had been 
married three times. The first two marriages ended in divorce.
1 
She had had many different jobs, including .factory work, 
chamber-maid, and office work. Because of the condition of 
the patient's feet, she had to give up her job and was 
supported by the Department of Public Welfare. 
I 
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The patient was one whose mobile and outgoing personality 1 
'1l reached toward everyone in the environment; she seemed to need 
the attention of all, and managed to be the center of whatever 
group in which she found herself. With this extreme need for 
calling attention to herself, the patient's illness proved 
ready vehicles for this end. Some of the behavior in relation 
to her management of her condition had implications of a 
destructive nature. In the face of very real difficulties 
and disabilities the patient managed independently as long as 
she could and tried to help herself wherever possible. 
Casework Treatment: 
The worker in this case did not adopt either an authori-
tative or a particularly personal attitude in her relationship, 
as such a case might suggest, but her role was that of a 
friendly figure in whom the patient had confidence. The 
worker did not assume an overall responsibility for the 
patient's activities and dealt with each situation as it took 
place, according to what seemed best to those involved. 
The worker's main activity was in relation to the 
raising of money for the patient's medical treatment and the 
management of the details of her care. This activity in-
volved obtaining transportation, convalescent care, medical 
equipment, such as an artificial limb, crutches, and eye 
glasses. 
45 
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The case was closed except for help in the management of 
practical necessities involved in her medical treatment. 
Because of geographical location the patient was referred to a 
family society for further casework treatment. 
Summary: 
This is the case of a fifty-two year old widow who 
entered the hospital with an admitting diagnosis of diabetes 
mellitus, and was referred to Social Service for supervision 
of diabetic regime. In this case the utilization of re-
sources both in the environment and personality for the 
attainment of as normal a life as possible seemed to be the 
sought for goal. However, the existence of overwhelming 
physical disability and acute lack of practical resources, 
with long standing traits of personality which operated against 1 
a normal attitude on the part of the individual, made the 
attainment of such a goal difficult. Nevertheless, the 
recognition of the limitations did not lessen the responsi-
bility of social Service, but only changed its direction. In 
this case the way in which the worker rendered service was in 
the field of arrangements and practical planning for each 
necessity as it occurred, together with such emotional support 
as was derived from this relationship. 
The caseworker in this case used the technique of 
environmental manipulation because the environmental pressures 
upon the patient were beyond the latter's control but could l 
==-= = 
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be modified by the worker. In addition to the patient's need 
for outside help of an environmental sort, she also needed to 
some extent, psychological help regarding some emotional 
insecurity. The psychological support which the worker gave 
to the patient better enabled her to accept the changes in 
her environment. 
48 
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Case II 
Referral: 
Da t e : January, 1939 
By ~hom: A visiting physician, Adolescent Cardiac Clinic. 
Reason for Referral: Placement 
Medical Information: 
Patient was first known to the Children's Cardiac Clinic 
in March, 1934 when a diagnosis of active rheumatic fever was 
established. He was sent with a group of Children to a 
hospita l in Florida where he remained until he returned home 
in May, 1938. Since his return home the doctor was not 
satisfied with his progress. The patient lost weight, failed 
to follow directions and, in general, was out of control. On 
several occasions the doctors had suggested placement but 
neither the patient or his family had been able to accept it. 
One of the patient's sisters had been treated for 
rheumatic fever at the Massachusetts General Hospital. 
social Data : 
The patient was a ten year old boy who resented his 
continued limited activity and the restrictions i mposed upon 
him as a result of his illness. He seemed to enjoy the 
liberties he had taken to himself and had no intention of 
curtailing his activities. He had a home teacher and was 
doing fifth grade work. 
------- -====~= 
Both parents were Italian born and had married in Italy. 
They came to the United States shortly after their marriage. 
They had been in this country for several years, however, had 
not learned to speak much English although they were able to 
understand a little. The family lived on the third floor of 
a tenement house and the living conditions were crowded. The I I 
father was not well and suffered from arthritis. He was em-
ployed irregularly for the Works Progress Administration. 
The mother was a shy, friendly person who had accepted the 
patient's various placements in the past. In the present 
situation, however, she was unable to manage the patient and 
admitted she could not control his activity. The patient was 
the third youngest in a family of eleven children. 
Casework Treatment: 
The family of this patient was unwilling to accept place-
ment for the patient although they admitted they were unable 
to control his activities. The visiting physician who made 
the referral was of the opinion that too much money had al-
ready been spent on the patient to relax supervision and 
suggested that the matter be referred to the Society for the 
Prevention of Cruelty to Children, if the family continued to 
refuse placement. The worker in this case tried to work 
through some of' the feelings of the mother in regard to her 
unwillingness to accept a plan of placement for her son. The 
worker recognized that the mother was quite threatened by the 
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mention of referral to the Society for the Prevention of 
Cruelty to Children and some anxiety in this area was lessened. 
The worker clarified the medical care and benefits which the 
patient would derive from placement without increasing the 
mother's guilt feelings over her inadequacies. The family 
finally agreed to placement provided that they might first see 
the foster home, and this was arranged. The patient was 
placed a week later. The case was closed as the patient was 
under the supervision of another agency. 
Summary: 
This was the case of a ten year old boy who had spent 
the major part of the past five years in Florida because o:f 
rheumatic fever. He was referred to social service by a 
visiting physician who was not satisfied with the care the 
patient was receiving at home and thought medical and social 
supervision were indicated. The patient came f'rom a large 
f'amily and the living conditions were crowded. The family 
was unwilling to accept placement for their son. The worker 
interpreted the medical and social benefits to be derived :from 
placement, worked through some of the mother's feelings re-
garding placement and encouraged the parents to see the foster , 
home prior to placement. A. follow-up visit to the foster home 1 
indicated that the patient had accepted his placement, did 
well, and was fairly cooperative. 
This case illustrates the technique of environmental 
50 
caseworker's skill rested upon knowledge 
of the resources through which some change could be brought 
about and the methods by which the patient's environment was 
influenced. Clarification, the secondary technique in this 
case, was used by the worker in achieving the casework goal. 
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B. Three Cases in Which the Primary Casework Technique Used by 
the Worker was Clarification. 
I 
'I 
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Case III 
Referral: 
Date: March, 1945. 
By vVhom: A visiting physician, Arthritis Service. 
Reason for Referral: Help in adjustment to hospital-
ization. 
Medical Information: 
This was the first hospital admission for this patient 
who had a diagnosis of rheumatoid arthritis, duodenal ulcer, 
and hypertension. His prognosis was described as fair. 
Social Data: 
This patient was a fifty-nine year old mailing clerk, who 
had worked at the same job for forty years. His f'Qmily 
consisted of his wife and four children, two of whom were 
serving in the army. 
The patient had a handicap of partial deafness in one ear. 
He was described as egotistical, suspicious of many people, 
II 
and often was unreasonable in his arguments. During the first 
month and a half of his hospitalization, the patient wanted to , 
go home and insisted that he could rest just as well there and 
bathe his hands as much as necessary. He believed that he 
could go to work and that his arthritis would not become any 
worse. The patient constantly criticized the staff, his 
I medication, and the care which he received. He could not 
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understand how hospitalization could benefit him, and there-
fore did not accept the hospital regime. 
Casework Treatment: 
The worker in this case listened to the patient's 
complaints and worries, and explained and interpreted each 
one to him. She explained to him that the doctors felt that 
he needed hospital care and proceeded to interpret to him 
how hospitalization could help him. The worker interpreted to 
him other medical needs, including why he needed a blood 
transfusion, certain types of medication and the importance of 
I physical therapy treatments. vn.dle the worker was giving these 
explanations to the patient she accompanied them with 
psychological support by expressing understanding, interest, 
and giving to the patient enough reassurance so he would gain 
confidence in her. The worker encouraged the patient to talk 
about his hospitalization and anything that was bothering him. 
When the patient had gained enough confidence in the wor-
ker he related that his mother had lived in his home prior to 
her death nine years ago. He went on to explain that she had 
suffered from rheumatoid arthritis for many years. She had 
been in and out of hospitals and had been glven all kinds of 
medication and treatment. She obeyed all instructions and 
despite this, her disease had become increasingly worse until 
I 
'I 
I 
she "became almost helpless." Once the patient had brought all,j 
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this information to the surface the worker clarified for him I 
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his identi~ication with his mother, about which the patient 
was conscious. She pointed out that this was not an unusual 
fear, that it seems almost natural, but, by explaining to the 
patient that each case was an individual one, that scientific 
advancements had been made in the field of medicine, the 
patient became more and more cooperative in the hsopital and 
more accepting of the care given to him. He no longer in-
sisted on going home before the doctors recommended it, he was 
anxious for the help that physical therapy could give him, and 
he no longer questioned the value o~ medication. He later 
became interested in the progress he was making and his 
confidence regarding the hospital was increased to the point 
that he criticized fellow patients who would not follow 
medical recommendations. 
Sunnna ry: 
This is the case o~ a fi~ty-nine year old patient with 
a diagnosis of rheumatoid arthritis, duodenal ulcer and 
hypertension, who was referred to Social Service for help in 
adjustment to hospitalization. The worker used the technique 
of clarification along with some psychological support. The 
dominant note in this technique was understanding -- an under-
' 
standing by the client of his reaction to a certain situation. 1 
The patient could not accept his hospitalization because of a 
conscious identification he had with his mother who had had 
the same diagnosis and was not helped by following medical 
II 
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advice and adhering to a hospital reg~e. The worker helped 
the client to line up more clearly the issues in the decision, 1 
to an understanding that even though the diagnoses of both 
patient and his mother were the same, each individual reacts 
differently to the same illness. 
:I 
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Case IV 
Ref'erral: 
Date: November 1, 1950. 
By ~hom: A staff physician, Orthopedic Service. 
Reason for Referral: For evaluation of home situation. 
Also, the hospital teacher had presented to 
Social Service the problem that the patient had 
refused lessons in the hospital. 
Medical Information: 
The admitting prognosis of this patient was chronic 
osteomyelitis of the right hip and abcess of the right thigh. 
When admitted she had a complaint of pain in her right thigh 
for two weeks. Patient remembered no preceding trauma or 
injury to the hip. Since previous hospitalization she had 
had an open wound with daily drainage of yellow fluid and had 
been dressing it herself. She had no pain all this time. 
About a year ago the patient arrived in this country and was 
detained at the port of entrance for study of the abcesa. 
She wa s released as non-tubercular. She had received no 
treatment since. 
Social Data: 
This patient, age seventeen, had recently arrived in 
country from her native country with her parents. She had 
four siblings; two sisters, ten and nineteen years old; and 
two brothers, twenty-one and twenty-four years old. Her 
£ather was unable to secure steady employment and worked on 
and off in a local leather factory. The patient's mother was 
very concerned with the patient's illness and financial situa-
tion o£ the family. The three eldest siblings were employed 
and contribute ·ten dollars a week each to the family. The 
patient had worked in a textile mill before coming to this 
country. When she came to America she enrolled in the ninth 
grade in the public schools. Vfuile in the hospital she felt 
unable to continue with her studies, complaining that she 
wasn't "up to it." Her mother, too, seemed to feel the same 
way. 
Casework Treatment: 
This patient was very shy at first with the worker. After , 
II 
a war.m friendly relationship was established, she progressive-
ly became gay, more active, and pleasant. The patient ex-
pressed £eelings of loneliness for her native country and of 
disappointment in America. She expressed very little feeling 
about her illness. The worker recognized the fact that this 
patient had welcomed her illness and was deriving secondary 
gains from it as her illness was a socially acceptable way of 
keeping her out of school. The worker did not, however, point 
1 
this out to the patient or work in this area as it was on an 
unconscious level. The worker encouraged and stimulated 
1 
discussion and expression of the patient's dislike for America 11 
and in turn, her dislike and refusal to further her education. 
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The patient was confronted with the very real problem and 
decision of whether or not to return to school after her 
discharge from the hospital. The worker helped the patient 
I 
to consider the pros and cons o£ a high school education and I 
II 
assisted her in arriving at a conclusion by clarifying and 
interpreting all the pertinent factors. At first the patient 
had difficulty in expressing her dislike for school and 
focused mainly on her dislike for America. As the relation-
! 
ship deepened and stronger feelings were discussed tho 
patient gained clarity about her current thoughts and reaction~~ 
to education, whereas prior to her hospital admission, she had ' 
only a confused and vague awareness of the implications of her 
insecure and inferior feelings at school. As a result of the 
casework relationship the patient gained an understanding of 
herself and her external realities more clearly, as evidenced 
in follow-up care. 
Swnmary: 
This is the case of a seventeen year old girl who 
entered the hospital with an admitting diagnosis of chronic 
osteomyelitis and was referred to the Social Service Depart-
ment for evaluation of the home situation and also because 
she had refused lessons in the hospital. The patient had come 
II 
to this country a short while ago with her parents and siblings. 
She expressed great disappointment in America and a dislike 
for further schooling. She had many feelings of loneliness 
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for her native country and wished to return if this were 
possible. One of the immediate conflicts she was confronted 
with was whether or not she should return to school after her 
discharge from the hospital. As the casework relationship 
developed the worker saw signs of growing emotional maturity 
in this patient. The relationship enabled the patient better 
to evaluate her own conflicts and reality problems. The 
patient began to understand the importance of education and 
was looking forward to good training and returning to school 
a~ter her discharge from the hospital. She also became more 
accepting of America and talked less of her native country. 
The technique of clarification was used in this ease by 
the worker to enable the patient to gain an understanding of 
herself and her environment; to understand her own emotions 
and attitude. It is to be noted that only fUlly conscious 
material was handled. The unconscious material, although 
recognized by the worker, was not dealt with. 
I 
I~ 
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Case V 
Ref'erral: 
Date: February, 1951 
By vVhom: An assistant resident, Children's Medical 
Service. 
Purpose of Referral: Evaluation of' social situation as 
related to diagnosis (dif'fuse toxic goitre). 
Medical Information: 
This patient was admitted f'or the surgical removal of the 
thyroid. The present condition was first noted in the 
Children's Clinic; patient had a swelling of the neck of' a 
week's duration since being hit in the back by a basketball. 
She had been noticeably more nervous and excitable since this 
occurrence, but except for a weight loss of ten pounds in the 
previous six months she showed no other symptoms of hyper-
thyroidism. Possibility of adolescent goitre, thyroiditis or 
thyrotoxicosis was discussed, and it was decided to observe 
the patient for three weeks for developments. She returned 
to the clinic after three weeks and was given iodine therapy 
to control the goitre. Although some improvement was shown 
f'rom the iodine therapy, surgery was finally decided upon as 
the best course of action since she had not begun adolescence. 
Previous hospitalizations included a tonsillectomy when she 
was five and one-half years and an admission for a kidney 
inf'ection at age seven. 
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Social Data: 
This patient is a twelve year old girl, an only child, 
who lives with her mother, forty-one, in a four room apartment. 
The father deserted them before the patient was born and the 
mother was employed until 1944 when she and the patient began 
to receive an A.D.C. grant. The patient was in the seventh 
grade in a parochial school, having repeated the second grade 
because of illness which resulted in a tonsillectomy. 
The mother-daughter relationship appeared to be warm and 
provided satisfactions for both. The patient's mother ex-
pressed a great deal of anxiety about the patient. A year 
prior to patient's current hospitalization, the mother had 
undergone a hysterectomy at the same hospital. The patient's 
mother described her fears of being in the hospital and of 
taking ether with great vividness in front of the patient. 
The patient was a friendly, outgoing girl who verbalized 
freely about herself and her feelings. She was reluctant to 
enter the hospital and shmved a good deal of anxiety about 
undergoing surgery, particularly taking ether. Many of her 
fears seemed to be reflective of si~lar anxieties in her 
mother. The patient appeared to have made a good adjustment 
at home and at school, and had many friends. However, she 
was concerned about having missed so much time from school 
this year and was afraid of being held back again and of 
being considered 11 dumb. 11 
II 
J 
' 
I 
J 
I 
I 
I 
62 
Casework Treatment: 
This patient entered the hospital for surgery. Prior to 
surgery she expressed much fear and a dislike for ether. She 
explained that she had had ether when she had her tonsils 
removed and that no one had explained to her what was going to 
happen. Much anxiety was e xpressed regarding pre-operative and 
post-operative procedures. The worker visited this patient 
frequently on the ward and allowed her to express her fears 
and anxieties. She interpreted to the patient surgical 
procedures and what she might expect after the operation. 
The interpretations given to this patient helped lessen her 
anxieties. The worker stimulated discussion in the area of 
the patient's reluctance in undergoing surgery, pointing out 
to her that much of this reluctance was based on a former 
negative experience of a tonsillectomy. As the patient gained 
a deeper comprehension of her attitudes and feelings she was 
able to gain some awareness of her present situation in rela-
tion to her past experience. This instilled much confidence 
in the patient and she was better able to accept the reality 
of her present situation. 
Throughout the patient's hospitalization she expressed 
repeated concern about her absense from school studies whiCh 
she feared would result in having to repeat a grade. As the 
worker developed a warm, security-giving relationsldp, this 
patient was able to verbalize her basic area of concern -- 1 
I 
II 
II 
I 
63 
'I 
II 64 
I 
==-----=---- ---- =~- -==- =-=~=-==-=~- -==~ ===- .== c= -=:-=--j-== =-====---
being considered 11 dumb" and backward by her peers. Af'ter 
some clarification by the worker the patient was able to 
evaluate, on a realistic basis, the attitudes of her friends 
toward her in the correct perspective. She was brought to a 
realization that illness very of'ten results in limiting one's 
activities and that she had no control of the present situa-
tion. The worker contacted the patient's teacher and ex-
' 
1 plained her condition and f'eelings. She requested the school's 
cooperation in assisting this patient in keeping up with her 
school studies. As a result of this contact, arrangements 
were made f'or a teacher to visit in the hospital and in the 
home af'ter discharge. The worker helped this patient to 
accept the f'act that she was not "dumb" and enabled her to 
continue with her school studies. 
Summary: 
This was the case of a twelve year old girl who was 
admitted to the hospital with a diagnosis of diff'use toxic 
goitre and was referred to the Social Service Department f'or 
evaluation of the social situation as related to her 
diagnosis. The patient was an only child who lived with her 
mother, age forty-one; they were receiving f'inancial support 
from the Department of Welfare. The father deserted the 
family bef'ore the patient was born. The patient was in the 
seventh grade in a paroChial school, having repeated the 
second grade because of' illness. The patient was reluctant 
II 
I 
II 
undergoing surgery. She was concerned about having missed 
so much time from school this year and was afraid of having 
to repeat a grade and of being con.sidered "dumb." 
In this case the worker used the technique of clarifica-
tion in helping the patient become aware of her own fears, 
anxieties and attitudes. By explaining pre-operative and 
post-operative procedures and interpreting them on a conscious 
level muCh of the patient's anxiety in this area was lessened. 
The casework relationship enabled the patient to verbalize 
freely regarding her feelings about being considered "dumb." 
Through the worlrer• s interpretation, the patient was able to 
evaluate, on a realistic basis, the attitudes o~ her friends 
toward her in the correct perspective. A contact with the 
school resulted in securing a visiting teacher in the hospital 
and in the home. This lessened the patient's anxiety and 
guilt and she was encouraged to continue with her school 
studies. 
c. One Case in Wbich the Primary Casework Technique Used by 
the Worker was Insight. 
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Case VI 
Referral : 
Date: December, 1943. 
By Whom: A staff physician - Emergency Ward. 
Reason for Referral: Social evaluation with regard to 
diagnosis as his convalescence depended upon 
his home set-up. 
Medical Information: 
In December, 1939, the patient was first known to the 
Out-Patient Department, when he came in to the Skin Clinic 
because of eczema. At that time his mother stated that he 
had had asthma since he was four years old. After one period 
of exacerbation, he was referred to the Psychiatric Clinic, 
as a sudden onset was thought to be due to the fact that his 
father was accidentally killed. He was not followed in 
Psychiatric Clinic and did not come again to Skin Clinic until 
a year later. In 1943 the patient was admitted to the 
Emergency ward for an acute attack of asthma. 
Social Data: 
The family consisted of the patient, age twenty-three, 
his mother , and his sister. The father had recently been 
killed in an accident. After the father's death each member 
of the family received a thousand dollars from the accident 
insurance. His sister put hers into education and the 
patient put his into a printing press which did not result 
---------- -
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in the desired financial benefits. According to the patient 
he had never been thought of as the man of the family since 
his !'ather's death. His f'amily did not trust his judgment nor 
respect his opinions. His mother was the dominant figure in 
this f'amily constellation. The patient described his mother 
as "old-fashioned" and one who did not understand him. The 
patient's sister was studying for her master's degree in 
biochemistry. The patient's father did have, bef'ore his death, 1 
a number of graduate degrees in biology, sociology, and 
philosophy. Patient admitted to feeling educationally inf'erior l 
I 
to the other members of' his family. 
The family had had great financial difficulty, and one of 
the major conflicts was between the patient and his mother 
regarding the amount of money the patient should contribute 
from his salary to the household. The patient was of the 
opinion that his mother was too concerned with financial 
matters. 
The patient was in the Marines for a short period until 
it was discovered that he had asthma. After this he was 
drafted into the Air Cadet Corps to train as a pilot, but was 
urged to leave after a short while because of his illness. He 
later became employed as a laboratory technician at one of' the 
local colleges. He regretted his army discharge and started 
to investigate educational opportunities of' veterans. 'I 
J 
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Casework Treatment: 
The worker in this case recognized the fact that this 
patient was suffering from two psychosomatic illnesses, 
namely, asthma and eczema. There seemed to be a good deal of 
friction in the home between the patient and his mother which 
was a significant factor in the onset of the patient's 
asthmatic attacks. At the outset of this case the worker met 
with some hostility from the patient who repeatedly insisted 
that his home situation was fine and there was no need to 
become concerned over it. The patient continued to test the 
worker until a good relationship was established which en-
abled the patient to allow himself to trust the worker. It 
was from this relationship that a strong transference 
resulted. 
As t his patient's mother did not understand him and ex-
pressed much resentment toward him, the worker became the good 
mother to this patient. Although she allowed him to become 
dependent upon her at first, this dependency was dealt with 
and with his own increasing ego strength, his own desire and 
need for independence came to the surface. As a result of the 
transference the patient came to accept and trust the worker 
and also to runction on a more mature and realistic basis. 
I 
In this relationship the patient was able to express much I 
I 
hostility toward his domineering mother and toward his sister 
to whom he felt inferior. It was through the war.m acceptance 
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of the worker that the patient was able to face the hidden 
parts of his own personality of which he was afraid andashamed. 
With the development of insight he ~ined an understanding of 
the relationship between his family situation and his 
asthmatic attacks which he verbalized. 
Sunnnary: 
This is the case of a twenty year old veteran who was 
brought into the Emergency ward for an acute attack of asthma 
and was referred by the doctor as his convalescence depended 
upon his home setup. Although the patient's symptoms were 
not extremely severe in this attack, it was noted that he was 
the type of person who might have another breakdown soon. 
There was a good deal of friction in the home between the 
patient and his mother, which was a significant factor in the 
onset of the attacks. The worker in this case, through the 
use of transference and symbolically representing the good 
mother figure for this patient, was able to have the patient 
develop insight. This development of insight increased the 
patient•s understanding of himself and his situation so that 
he was able to manage his life more realistically, with less 
anxiety and hostility, and less use of destructive defense 
mechanisms. The patient reached the point where he was 
looking ahead to taking up his civilian life rather than 
looking back with regret to his army discharge. On his own 
initiative he investigated educational opportunities for 
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veterans. He kept the worker posted on his physical health 
and work progress. This patient as a result o~ the patient-
worker relationship gained and developed insight during the 
acute stage o~ his illness and the ensuing adjustment to 
civilian li~e. 
D. Five Cases in ~Vhioh the Primary casework Technique Used by 
the Worker was Emotional Support. 
I 
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Case VII 
Referral: 
Date: October, 1948. 
By Whom: A staff physician, Neurosurgery Service. 
Reason for Referral: Social investigation. 
Medical Information: 
This patient was admitted to the hospital with the 
following symptoms: "blanking-out-spells," dizziness, 
papilledema of the eyeballs, pains in the extremities and 
fainting and crying spells. Examinations and tests following 
admission suggested a brain tumor. Burr holes were bored for 
the purpose of x-ray, but all findings were essentially 
negative so that no craniotomy was performed. 
Social Data: 
This patient is a twenty-nine year old, married, mother 
of a two year old daughter and wife of a serviceman. She 
stated she had always been a happy person and would always 
do anything for anybody. She lived alone with her asthmatic 
mother out west until she was twenty-four years old whe~ she 
married an army man. Wbile her husband was in the army, the 
patient and her daughter lived with her mother. During this 
period the patient was subject to frequent crying spells which 
she could not control. These spells increased and became 
worse when the patient joined her husband in the East. She 
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had allowed her daughter to remain with her mother. After 
this, the patient began to have "blanking-out-spells" during 
which she stared into blank space and spoke Spanish rapidly. 
The patient said that she did not mind living with her 
mother after she was married because "her mother never got 
angry." She reported that her mother had been ill for some 
time with St . Vitus Dance, and then expressed the fear that 
her own troubles were "mental." V'v'hen the patient was dis-
charged from the hospital to be followed in the out-patient 
clinic, she was told that the doctors had not been able to 
discover the source of her symptoms. This, she felt, 
indicated for certain that her symptoms were mental. The 
fact that she was to return to the Nerve Clinic for out-
p atient care reinforced this in her mind. 
Casework Treatment: 
The worker in this case gave assurance to the patient 
,I 
I 
that a brain tumor is not necessarily due to any mental 
condition. The worker encouraged the patient to talk freely 
about her feelings regarding her situation, and allowed her to
11 
express hostility against the hospital for not determining a I 
diagnosis. The worker constantly expressed sympathetic 
understanding of the patient's fears and feelings, and 
indicated at all times a desire to help her in any way 
possible. All these factors tended to relieve anxiety and 
feelings of guilt which the patient had in regard to her 
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daughter, her husband, and her condition. 
The discussion material came from the conscious level 
although there were evidences of unconscious implications. 
The emphasis in the case was the reinforcing of the patient's 
ego strength through encouragement, release of tension and 
through reassurance. 
Summary; 
This is the case of a twenty-nine year old married 
woman who entered the hospital with a possible diagnosis of 
brain tumor. She was referred to social service for social 
investigation. It was found that the patient had many fears 
and much anxiety regarding her illness, which she believed 
was of mental, rather than a physical, origin. The worker 
used the technique of emotional support and gave to the 
patient much sympathetic understanding, encouragement and 
reassurance. In response to patient's inquiries, worker ex-
plained as much as she could about the etiology of brain 
tumor, and specifically pointed out the individuality in all 
illnesses and how it affects different people in different 
ways. The worker was aware that many of the patient's 
anxieties had unconscious implications, but the material 
brought up for discussion came from the conscious level. 
Throughout the worker's contact, her emphasis was on re-
inforcing the patient's ego strengths so she was better able 
to deal with underlying conflict and anxiety. 
I 
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Case VIII 
Referral: 
Date: May, 1951. 
By ~Vhom : A staff physician, Emergency Ward. 
Reason for Referral: Help with discharge plans. 
Medical Information: 
This patient had been chronically ill since childhood 
and complained that she had never felt well. She suffered 
from asthma and hay fever for the past twenty years. Three 
years before the current hospital admission the patient had a 
hysterectomy. She had had numerous admissions to the 
Emergency Ward at this hospital, usually for gastric upset, 
and once for excessive drinking. Between times she often 
went to a nursing home to get "rested up.tt At the time of 
patient 1 s current admission her diagnosis was rheumatoid 
arthritis. She was treated for gynecological symptoms and 
asthma. 
Social Data: 
This patient gave the impression of being older than 
her forty-one years. She had been married for ten years and 
had no children. She stated that her marital life had been 
one of continual conflict. The patient stated that she 
always had felt superior to her Italian in-laws and at the 
same time felt that she was not accepted by them. The 
I 
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I patient 1 s husband was employed in a family bake shop and al-
though he earned a good salary, did not give the patient 
enough money to run the household and pay many debts. 
The patient was preoccupied with self-pity and was 
completely absorbed in her symptoms. Because of this it was 
difficult to determine how many of her symptoms were real 
and how many were fantasy. She was quite demanding of the 
worker, nurses and doctors both for sympathy and actual 
service. It was evident that this patient was a chronically 
ill person who used her symptoms as her only means of getting 
the attention which she demanded, and could not get from her 
husband or his family~ 
Casework Treatment: 
The worker in this case gave to the patient supportive 
interest but was cautious to avoid a great degree of d epen-
dence on the part of the patient, which could easily be 
fostered in this patient-worker relationship with this type of 
individual's psychological make-up. The worker showed 
interest in the patient's problems and encouraged her to talk 
about them. She did not falsely reassure the patient re-
garding the validity of all her symptoms nor did she always 
meet the patient's demands to perform many small errands. On 
the one hand, the worker expressed sympathetic understanding 
regarding the patient's physical incapabilities, but at the 
same time, encouraged her to do something constructive for 
II 
~··r;:rse~:f • . The worker tried ·t: evoke in her some interest in 
outside activities, particularly a job situation in order that 
she would not be so dependent on her symptoms. The patient 
w3s reluctant to go home despite the doctor's belief that she 
no longer required hospitalization. The worker gave her 
assurance and increased her self-confidence, decreasing 
enough tension so that the patient was able to be discharged 
to her own home and function adequately with the help of 
housekeeping service. The worker evaluated the patient's 
ability to use her help and worked along these lines. 
Sununary: 
This is a case of a forty-one year old married, child-
less woman •nth a diagnosis of rheumatoid arthritis who was 
referred to social service for help with discharge plans. 
The patient had been married for ten years, and had been 
chronically ill since childhood. Her marital life had been 
one of continual conflict. The patient had used the symptoms 
of her illnesses as her only means of getting the attention 
which she demanded but did not get from her husband or his 
fan:d.ly. 
The worker in this case used the technique of emotional 
support in eliciting in the patient some interest in outside 
activities, particularly a job situation and housekeeping 
services, in order that she would not be so dependent on her 
symptoms. By this technique the worker did not remove the 
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causes or this patient's maladjustment, but did help her to I 
deal with the many anxieties. She had an understanding or the i 
I 
social situation and encouraged I patient's personality and her 
her only within her capacity, in light of the total situation. : 
The patient presented a picture of a somewhat infantile and 
immature person, and the worker was able to help her with a 
certainamount of guidance. 
·I 
I 
I 
I 
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Case IX 
Referral: 
Date: March, 1950. 
By Whom: A staff physician, Medical Clinic. 
Purpose of Referral: For help to patient in securing 
assistance in the home. 
Medical Information: 
The patient visited the Medical Clinic with symptoms of 
several day's duration and was referred to social service on 
the same day. Her admitting diagnoses were anemia and 
chronic fatigue. She complained of a recent sore throat, 
inability to swallow, and rash on her arms. For the past few 
months the patient had had polymenorrhea. The patient had 
been given a letter of referral by her local medical doctor 
who had asked for an examination of this patient and thought 
it advisable that some "psychological studies be made." 
Social Data: 
The patient was a thirty-four year old married woman who 
lived with her husband and their four children, ages 11, 9 , 
5 and 2 in their own home. The patient's husband was a sales-
man with limited income. The patient had had a long medical 
history of major illnesses and operations. Her health problem 
was complicated by the family's very strained financial 
situation which had not been able to provide extra money for 
housekeeping help in the home. The patient 1 s poor health and 
numerous medical expenses had been a financial burden to the 
family. She had many somatic complaints. Pelvic pain had 
caused her a great deal of discomfort and was associated with 
intercourse. Her remarks about marital relations raised 
questions of lack of adjustment and understanding. The 
patient invariably showed a sharp decline in spirits and 
general health when financial strain and the burden of work 
became too heavy. 
Casework Treatment: 
At the outset of this case the patient focused her 
attention on her youngest child who she indicated was in need 
of medical care. It became apparent to the worker that the 
patient was sidestepping the major issues involved in this 
case. The worker offered this patient a warm, accepting 
security giving relationship which, in turn, enabled the 
patient to relax her defenses and discuss her own area of 
concern namely her own physical condition and the need for 
,I 
I' I 
II 
some housekeeping assistance in the home or to leave the home ' 
to secure a. rest. The worker encouraged the patient to talk 
1\ 
II I, 
freely and express her feelings about leaving the home and 
her children to secure a much needed rest. The patient gained. : 
I 
confidence in the knowledge that there was a way which could 
be found to improve her si ttultion and enable her to make 
decisions. The patient expressed much guilt over leaving her 
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~amily for several weeks and also over the financial burden 
which her illness had caused to the other members of her 
family. She was greatly concerned that her family and her 
relatives were tired of hearing about her being sick and al-
ways needing help. The worker believed that the patient was 
seeking help and wanted to be helped. The worker explained to 
the patient that she had many real reasons for her feelings of 
exhaustion. Worker gave this patient direct encouragement of 
those attitudes which enabled the patient to ~unction more 
realistically as well as more comfortably. The worker 
supported this patient during the time of planning for place-
ment of the four children for a three week period. As a 
result of the support given by the worker and the respect f'or 
and approval of the steps the patient was planning to take, 
, the patient 1 s guilt and tensions decreased. It helped her 
build up compensatory strengths and satisfactions, particular-
ly during the time of placement. After the patient returned 
home from her three weeks of rest she had an episode of 
paralysis of one leg following menstruation; the patient was 
hospitalized and a diagnosis of conversion hysteria was made. 
Psychiatric help was offered to the patient at this time, and 
she was unable to accept it. Following discharge from the 
1 hospital, the patient was followed in the Out-Patient Depart-
ment and the worker's goal was to give support and re-
assurance to her in coming into clinic and to help her accept 
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a referral to Psychiatric Service. 
1 sum.rnary: 
11 This was the case of a thirty-four year old married 
11 woman whose admitting diagnoses were anemia and symptomatic 
spondylolisthesis. She was referred to the Social Service 
I Department to secure some assistance in the planning of her 
II 
'I 
household management and possible rest away from home which 
would involve the placement of her four children. The 
patient's husband was a salesman whose income was limited and 
the financial situation had always been a strained one. The 
j· patient's poor health and numerous medical expenses had been 
.I 
a burden to the family. Throughout the time she was known 
to the worker her somatic complaints continued. The worker 
gave much emotional support and encouragement to the patient 
in helping to arrange temporary relief for the patient and 
placement of her four children. The worker throughout the 
case recognized that the patient had a deeper and more 
fundamental conflict. After the patient had returned home 
from her placement she was admitted to the hospital because 
of paralysis of one leg and a diagnosis of conversion hysteria 
., was made. The worker gave much emotional support to this 
patient which later enabled her to accept a referral to 
Psychiatric Service. The patient planned to attend the 
Psychiatric Clinic about once a week and felt she would be 
able to make arrangements to have a high school girl stay 
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with the children while she would be away. 
Although the worker recognized that the patient had many 
problems, it was the support she gave to her which tided her 
over the acute period of stress and strain and later enabled 
her to accept a referral. The material which the worker 
dealt with was all on a conscious level. It is to be noted 
that the emotional support given to this patient did not re-
move the causes of her emotional maladjustment, however, it 
helped her ego deal with some of her underlying anxiety and 
guilt over her immediate conflict. 
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Case X 
Referral: 
Date : November, 1949. 
By vVhom: A staff physician, Orthopedic Service. 
Reason for Referral: Social Review (one hundred per cent 
referral of all cases with poliomyelitis). 
Medical Information: 
This patient was admitted with a diagnosis of acute 
poliomyelitis. She had malaise, stiffness of neck and back 
and generalized weakness and aching. Fever developed four 
days prior to admission and remained until the day of ad-
!1 mission. All of the patient's extremities were involved. Her 
I left lower leg was essentially flail. Her neck musculature 
I was rated fair and the back musculature was zero. She re-
II 
I! 
I 
' 
ll 
I 
quired eatharization almost continuously. At discharge her 
lower extremities were essentially the same, but there was 
significant gain in both muscles of the forearms and those of 
the hands. 
Social Data: 
This patient wa s a thirty-three year old married woman, 
1 mother of two children, ages seven and one and one-half years. 
Jl Her husband was employed by a railway express company and his 
~~~ income was sufficient to cover thei r living expenses 
including the upkeep of a . nine room house which they purchased 
-1- --=-~-
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under the G.I. Bill. The family relationships were excellent 
and the patient was an extremely determined and self-reliant 
individual. She attempted to cope with her extreme in-
capacity by firmly believing that she would get better al-
though she recognized that the length of time required would 
be considerable. During her hospitalization the patient's 
sister and brother-in-law had moved into her home so that 
I the children could be cared for. Her parents planned to spend 
II some time at her house in order to help out. 
II This patient had been married for ten years. Her husband 
entered the service about 1943 and saw active duty. During 
that time the patient lived with her mother who took ca re of 
the baby while she was employed. She co ntinued this employ-
ment after her husband's return in an attempt to give them a 
•1 good financial start before actually settling down. 
Casework Treatment: 
At the beginning of the casework relationship the 
patient did not make any direct reference to her condition 
except on direct questioning from the worker, although she 
talked without much prompting about her family. The worker 
believed that the patient was not able to give vent to her 
real feelings about her present situation, and was attempting 
1 
to put up a "good front." It was in this area that the 
worker focused her attention as it appeared that the patient 
would need a great deal of understanding and reassurance in 
1 
II 
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regard to her illness which had a sudden and dramatic onset. 
As the casework relationship developed the patient began to 
verbalize very freely and at length about the way she became 
ill and how difficult it was for her to believe that she had 
polio since she had had no contact and it was so late in the 
season when she was stricken. The patient expressed thankful-
ness over the fact that it was she, and not her children, who 
had contracted polio. 
The worker recognized that this patient was extremely 
1 bewildered and confused as a result of the full implications 
I of her diagnosis. An illness of this type almost always re-
I activates earlier dependency needs. It was difficult for 
I' this patient to resolve the dependency versus independency 
,',· conflict. The patienttelt helpless in regard to the care of 
herself and of her family. The worker encouraged the patient 
to talk freely and express her feelings regarding her illness. 
11 One of the patient's biggest concerns at the time of 
hospitalization was that some function return to her left 
!I hand so that she could start knitting to keep herself busy. 
I The resulting inactivity of this illness was very difficult 
I for the patient to cope with. It was through the expression 
of the worker's confidence that a way might be found to im-
prove her situation, that the patient was better able to 
accept her limitations. The worker reinforced the patient's 
II ego strengths through guidance and release of tension and 
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1 through reassurance. The worker alleviated some of the 
patient's guilt feelings over her dependent state by pointing 
out the realistic basis for them. 
Al l the material which was discussed was on a conscious 
level although there were some unconscious implications. 
From the emotional support derived from the worker the patient 
was able to build up compensatory strengths and satisfactions 
and developed a more realistic attitude toward her 
convalescence period. She later a ccepted the idea of going 
to a chronic care hospital for convalescence in an i ntelli-
gent fashion realizing that it was for her own good and also 
understood that she 'would be there for quite a while. 
Swmnary: 
This was a case of a t hirty-three year old married 
woman who was admitted to the hospital with a diagnosis of 
poliomyelitis. She became known to social service as there 
is a one hundred percent review of this diagnostic group. 
The patient was a mother of two children, ages seven and one 
and one-half years. Her husband's income was sufficient to 
cover their living expenses including the upkeep of a nine 
room house. The patient had been married for ten years and jl 
I 
during the husband's service in the armed forces she lived 
. ,J 
with her mother who cared for the baby while she was employed. I 
She discontinued employment after the husband's r eturn. The 
family relationships were excellent. 
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The patient, who was an extremely self-reliant individual, 
attempted to cope with her extreme incapacity by believing 
that she would get better although she recognized that a 
considerable length of time would be involved. The patient 
experienced difficulty in expressing her real feelings about 
her present illness. The worker recognized that the patient 
would need much understanding and reassurance in adjusting to 
her illness which had a dramatic onset. It was difficult for 
the patient to resolve her dependency conflict which resulted 
from her illness. The worker encouraged the patient to talk 
freely about her illness. Through the expression of the 
worker's confidence that a way might be found to improve her 
situation, the patient was better able to accept her limita-
tions. By pointing out the realistic basis of the patient's 
dependent state many of the patient's guilt feelings were 
alleviated. The emotional support given by the worker de-
creased the patient's tension and encouraged a more healthy 
and realistic functioning by the patient. By increasing the 
patient's self-confidence and building up compensatory 
strengths and satisfactions the patient was able to accept 
' placement at a chronic care hospital for convalescence in a 
mature and intelligent fashion. 
89 
Case XI 
Referral: 
Date: March 8, 1951. 
By vv.nom: A staff physician, Gynecological Clinic. 
Reason for Referral: Social planning. 
11 
Medical Information: 
This patient attended the Gynecological Clinic for the 
treatment of vaginal bleeding, which, the doctors believed, 
was the result of an attempted abortion. Examination indicated 
positive findings in relation to the question of pregnancy. 
l1 Patient was somewhat anemic. Other medical findings in this 
case were negative. 
Social Data: 
This patient was a twenty-two year old, white, single 
,, 
1 girl, who was employed as a ward helper in a hospital. Prior 
I 
II 
to this job she worked as a salesgirl in a .food shop. The 
patient had a four year old son, born out of wedlock, who was 
placed in a foster home in another city, and whose care was 
under the supervision of the Division of Child Guardianship. 
Patient had been living with a widowed friend for many years. 
She refused to give the worker any further information about 
her social background, except, indicating at one time, that 
relationships with her parents had been severed at the time 
of her first pregnancy. It was the worker's impression that 
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the patient was of low average intelligence. Social informa-
tion available from several outside agencies to which the 
patient had been known revealed that she had been a habitual 
school absentee and had been staying out late at night with 
friends of questionable character. She had been considered a 
stubborn child and was often accused of general misconduct. 
I The patient's father was said to have taken good care of the 
family, and he and his wife were considered to be of good 
I standing in the community. 
casework Treatment: 
The worker in this case was unable to establish a function-
al relationsrdp with this patient. She was aware of the 
patient's attitude toward her condition, her anxieties and 
, hostility. The worker understood that the patient refused 
to accept the fact that she was pregnant and continued to 
state that if so, she was going to have an abortion. The 
patient talked easily without anxiety or depression and did 
not indicate any fear of an abortion. The worker made an 
attempt to discourage her from pursuing this plan but the 
patient insisted that it was a simple operation. Patient was 
extremely concerned that someone would read her medical re-
cord in the hospital. Regarding this, the worker attempted 
to reassure her about the confidentiality of medical records, 
but the patient was not willing to accept this. She believed 
that the hospital committed an injustice by withholding an 
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abortion from her. 
The patient refused any help from Social Service and 
indicated that she could make plans for herself, and the case 
was closed until the patient presented need for help in the 
future. 
Summary: 
This is the case of a twenty-two year old single, white, 
, girl who attended the Gynecological Clinic for treatment of 
" vaginal bleeding and a question of pregnancy which was later 
indicated as positive. Because of the type of personality 
which this patient had it was difficult for the caseworker 
to establish a relationship to enable her to work through 
problems with the patient. The worker was aware of existing 
areas of anxiety and worry and tried to help the patient in 
these areas but was unable because of the patient's unwilling-
ness. 
In addition to the limiting factor of the personality of 
the patient, the fact that the patient was seen on an out-
11 patient basis reduced the possibility of establishing a rela-
tionship due to a relatively few number of interviews. 
The worker gave the patient emotional support in attempt-
' ing to establish a relationship but the patient was unable to 
accept the help offered. 
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CHAPTER VII 
SUMMARY AND CONCLUSIONS 
This is a study of fifty closed cases selected at random 
from the files of the Social Service Department at the 
Massachusetts General Hospital, Boston. These cases were 
studied and analyzed for the purpose of determining the 
1 primary casework technique used in the treatment process by 
I the medical social worker and to see the ways in which these 
professional techniques were utilized in the helping process. 
The study was undertaken to answer the following questions: 
(1) ~hat were the primary casework techniques used in the 
I 
cases studied? 
(2) Are there elements in a medical setting which are 
likely to influence the selection of techniques? 
{3) What factors determine the use of certain techniques? 
(4) Has there been a change in the techniques used by 
the medical social worker from the year 1914 to the present? 
(5) \1hat are some possible implications of this study? 
The writers have found that one of the limiting factors 
in this study was inherent in the nature of the data used. 
1 Much subjectivity was apparent as the source of material was 
drawn from case records. 
A description of the agency setting was given with 
particular reference to the Social Service Department. 
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A theoretical description of case recording was pre-
sented. Special emphasis was given to the type of recording 
currently in practice at the Social Service Department from 
where ease material was taken. 
As has been pointed out in Chapter Four, various authors 
I 
11 in the field have categorized the casework treatment process 
into classifications of casework techniques. Although these 
designations do not, as yet , have universally accepted 
connotations , it is apparent that the classifications were 
based principally on the means by which change was brought 
about -- the various processes and combinations of the 
techniques used -- rather than primarily on the ultimate 
treatment objectives of these methods. 
Each case was read and analyzed; the primary casework 
techniques were noted. Although secondary techniques did 
appear and were mentioned it was the primary casework techni-
que with which this study was concerned. The primary techni-
ques were categorized into classifications. These techniques 
were analyzed in relation to the following areas of study: 
referral, diagnosis, date known to socia l service, age of 
I' I patient, tools, and number of interviews. An interpretation 
of the analysis was presented to highlight the significance of 
11 the relationships between the primary technique and the 
particular area of study. 
The cases selected for presentation v1ere those that best 
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exemplified the primary technique used by the social worker 
in a medical setting. Eleven cases were presented. 
Studying and analyzing the fifty ca·ses it was found that 
the primary techniques fell into four classifications: 
enVironmental manipulation, clarification, insight, and 
1 emotiona l support. The primary techni que used in four cases 
was insight, in nine cases environmental manipulation, in 
fifteen cases clarification, and in twenty-two cases emotional 
support. It is to be noted that evidences of supportive 
interest, encouragement, and reassurance were found to accom-
' pany these techniques in many cases. Emotional support was 
used as a secondary technique and provided the base upon which 
the patient was able to derive the fullest benefit from the 
primary technique. Emotional support was found to be the 
predominant technique in the cases studied. V~n emotional 
, support was used it rested upon an accurate social evaluation 
and was both increased and diluted in accordance with an 
understanding of the patient's psychological make-up. 
In the cases studied it was found that the techniques used 
'' by the wo1~kers were influenced by certain elements in the 
II medical setting. One of the distinguishing factors found was 
that the patient does not ordinarily seek the services of the 
social worker voluntarily. In only two of the fifty cases 
1 studied did the patient refer himself to the Social Service 
Department for help. In all cases the social worker performed 
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a service which was ancilliary to the medical caro provided 
for the patient. Because of the type of setting, help with 
reality needs and planning was required to a great degree. 
The inherent nature of the setting demanded tl1at the worker 
gear her services to the medical treatment, especially in the 
instances of surgical procedures. Elements of regression, in 
varying degrees were eVident in all cases. As a result, it 
was found that the social worker must possess special skills 
in dealing with such behavior regardless of the specific 
technique which was used. 
The cases studied presented evidence that there was 
' careful study of the patient and his situation preceding the 
choice of the technique. The type of person and the kind of 
problem which he had, appeared to be the basic factors in 
determining the techniques used. The skill of the individual 
worker always remained an inherent part of the casework 
process. The reason for referral, diagnosis, age of patient, 
and number of interviews were also influencing factors. vVhen 
' the technique of insight was used the average number of 
interviews were greater than in the other three classifica-
tions. The diagnosis and age of the patient determined what 
technique could best help the patient with his particular 
needs, and the reason for referral determined in what areas 
the patient needed social work help. 
There has been a change in the casework techniques since 
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the year 1914. Of the fifty cases studied, insight and 
clarification was of comparatively recent use in the case-
work process, making its entry in about the year 1940. Both 
of these techniques embody the use of psychiatric ~rinciples 
and denote a fuller understanding of the dynamics of human 
behavior. Wi th this changing emphasis in technique there has 
also been an accompanying change in recording. The recording 
of lengthy medical data, mechanical devices such as every 
telephone call made and received, and lengthy descriptions, 
have been substituted by social diagnoses, evaluations and 
the workers• impressions. 
It is the opinion of the writers, as a result of this 
study, that one of the most obvious needs in the field of 
casework today, is for better and more scientific research. 
Those who have been interested in the practice of social work 
have long recognized the potential value of case records in 
various social agencies. Since hospitals have the means and 
opportunity to work with and observe people in need of help 
this knowledge should be utilized. Only by embodying re-
search objectives within the same fr~e of reference as that 
used by the worker for treatment purposes, can we, as social 
caseworkers, increase our ability to serve the patient in the 
best possible way. A:p:pr~d! . l~ye,~ 
Richard K. Congnt 
Dean 
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Name: 
Address: 
1 Date Case Opened: 
Date Case Closed: 
Age: 
Sex 
Religion: 
Occupation: 
Marital Status : 
' Social Service #: 
Unit: 
Ref'erral: 
(a) by whom 
(b) purpose 
Medical Diagnosia: 
Prognosis: 
APPENDIX A 
SCHEDULE 
Physical Setting of Interview: 
(a) hospital 
(b) home 
{c) office 
(d) persons present 
Number of Interviews : 
-# -
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Social Situation: 
Turning Point in Case : 
Tools Used: 
Primary Technique Used: 
Se condary Techniques Used: 
1 
Summary and Interpretation: 
-- #" -
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